s INFOGRAPHICS IN ANESTHESIOLOGY

Complex Information for Anesthesiologists Presented Quickly and Clearly

Evidence for usage of each ingredient by itself

Lidocaine’

A spine surgery randomized controlled
trial (RCT) found reduced pain scores
and morphine consumption.

Acetaminophen?

A meta-analysis of 51 studies showed a
50% reduction in pain in half the par-
ticipants for 4 to 6 h.
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Ketamine?

In opiate-dependent patients for spine
surgery, a RCT showed reduced opioid
consumption and pain scores.

Gabapentin®

A RCT demonstrated reduced pain scores
and morphine consumption after spine
surgery.

placebo medications.
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While some studies show benefits from multimodal analgesia, this study combining ketamine,
acetaminophen, gabapentin, and lidocaine did not improve recovery after spine surgery.
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